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Mesenteric Ischemia ^jl^l jUSVI 

. j &ai <j j^fcii « .11..1J %80 < jii 

jUSVIj ^JjjL^H jUSVI ; jiLjjj^ jj^j^Al* jAlkL ji c j^j ^JLjL^I jliaVI 

: Acute occlusion -JliuJVI -I 

(CjVUJI c> %50 i> j^) ^1 gy^J^ ^ J^ 1 t_ifuJI ^ will O 

( t^JajA] (j-a %95) J^Vl ^ bAc jA <Aj^all j^ax O 

.^VUll t> %50 

( l^lila t_jja) Ajjloll 4j1jjL^]| JjjI>SSI ^ djj^ll J\ O 
( NOMI) nonocclusive mesenteric ischemia 
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iUil ^jL^ll jlfiVI dVU. o/ 0 i5_ 5 o 

^ cjI^Loj 3 j!>Lk c£j*^ cr^^ sloughing >^ ^1 ^3jj jl c ji^j 3UJI ^LjLol^I jliSVl 

nsjjj**l\ >U^1 (2 

A^UJI jA j^qll ^^Ic c j^Ja^l ^LoiUlo j^t Slill <ua ^311 Villi ^iVl cr^M^ (a 

J&\j ^j-^Ulb j^Vl Ls^W <^ ^ala j AjIaaII ^LLc S^tx* ? 3UJI ^jLauJI jliS^U AA^I^ll 

^l^judJ^I 4_La La Ic* jJ <0^joj ajjlaJj ^JaA-a 4 <Ujjla ^ i^J ^ll S^lc» ^jJa^all ^^JjulJ 

L^J^j^a C5"^ * k C5 Ju ^ a ^ x ^^ C-Vj^ 

: uq^ jj ) (3 

^ jx^ll ^1 un^VI AjIjlj JjS S3UJI ^jLuoJI jliSVI 
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jl us j ^jL^ii jijj^ii j!i jjj. alii ja j ^ jail ^juJj\ j£ jii ;^&buS>i) cjIj^^i (5 
Jit gJl^jl! jj^^iII JU> ^ . %100 c> ^ %100-74 c> £jl s jj£i« 

CljliVI 1-jU£* AjLjLolaII <JC- j!iU jjoliL&II J^JjJaj]! NOMI J JJj k » L - J ^ J"* <jJajJaJJ 

' , %82-64 c> c jt jH l^i jUI! ^jU^lt ^V^l jliaVI Uu^l CT v "d - 

S CjI jikjll jj| ^ 2bil£ll 3bjLJl gSl3il| Cj^j ? Aj^ jj NOMI J CT ^ 






Axial section from thin slice contrasted CT 
demonstrates an obvious filling defect 
(white arrow) within the superior 
mesenteric artery due to an SMA embolus. 



Lateral aortogram demonstrating 
acute celiac and superior mesenteric 
artery thrombosis, which results in 
widespread necrosis of the abdominal 
viscera. 



Low-flow nonocclusive ischemia 
causes profound vasoconstriction 
within the mesenteric arcades, 
which may be sufficient to cause 
mucosal necrosis or transmural 
infarction if not relieved. 
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Stricture formation resulting from 
sigmoid colon ischemia after repair of a 
ruptured aortic aneurysm. A loss of 
haustrations is seen through the 
descending colon and the fixed narrowing 
in the midportion of the sigmoid colon 
(arrows). 





(A) Celiac artery stenosis and superior mesenteric artery 
occlusion are apparent in this lateral aortogram. 

(B) Lateral aortogram following primary stenting of the celiac 
artery, and recanalization and stenting of the superior 
mesenteric artery. 



Chronic visceral ischemia produces visceral angina 
when multiple occlusions of major splanchnic 
blood vessels are present. 
Lack of apparent intestinal blood flow (A) and an 
unusually prominent inferior mesenteric artery (B) 
are angiographic signs of chronic visceral ischemia. 
Selective celiac injection (C) also fills the superior 
mesenteric artery distribution secondary to 
occlusions of the proximal superior and inferior 
mesenteric arteries. 



^jLu^l jUSVI £ j& CT ^ J* 
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jC* AjujU JaJJ^o • 

<jl jjj^ll ciA^kc. l_jUc. jl ^ j^. j -I 
^Sj c c-lx^U A^UxJI (j^ajl > ^aJI ^^ic* aILuij (jiaill ^Ijl^VI viability ^jjSj 

L—Lou] \ g 1^1 4 ^LLudill 4^jul£l ^JjAj§j 4 ^Lj^ll CLlLojIj^ t ^LoJjjlill 4 » U ^ (jLaxludl ^J^jJaJJ CliL^aj 

# Aj^^I Ajjj^judll A^L^all cJjIaj 

13] jl C A-LoLl^ ^ jjIIaII ^jlj^judll SIj^aII z\ju*^\ Cll^Jj^al 13] AdJalai^ JJC- C1jU!^)^V! &3a 

jl t jtii^jjjj 4 jli^jliJJjlLuJ (JLo (J^al jC (jLaxlLudlj t^SjWlMt ^l^lujlj eXz* jll ^JXU>l j^) SjliJl (J^. 

<jl jlj^ill L-jtg^l] cAje^k^ ^ jj V .a 

Ig-tf ^Jfc ^1 4jc jVl ^ (J-a^J ^IAjuojVI (>a J^l 4 laSa Lpj^ Ajoij ^ill .c 

^j^ll <JU £±i\£ 13] ^ jliij V J jl jill ^113 j 4 c >kll , ^ ^4 48 c^j 24 ^ 

Sj-L^aSlI ^.Ijl^VI ^i] c^3jj ^ji (j^aj Lgja til j£ju!a1I ^LIIaII (J^l 
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jiajJaVI I^A 4->\U* ^ JUJI £"!>U_Sl jj^ 4 Aljjiall L >jdiiJ . I Alio JjfLj J£ AjjjjL^I 4ajLll AjAjjjII 

(jlail! Ale- (J^J^ unit £jJajj La I . Ajjliall 




Bypass grafts to the visceral vessels may 
originate from the supraceliac aorta. 
Short antegrade conduits and multiple- 
vessel revascularization are favored. 




Retrograde conduits are an alternative bypass, and even single-vessel 
revascularization may provide effective long-term relief of symptoms 
in selected circumstances. A: Retrograde right external iliac artery to 
superior mesenteric artery (SMA) vein graft. Filling is excellent 
throughout the distribution of the SMA and in the branches of the 
celiac artery as a result of collateral flow through the gastroduodenal 
artery. B: A left common iliac artery-SMA bypass 



© 1 




A: Preoperative lateral aortogram demonstrates total occlusion of the celiac and superior 
mesenteric arteries. 

B: Anteroposterior view with selective injection demonstrates large inferior-to-superior mesenteric 
artery collateral flow. 

C: Postoperative angiography demonstrates widely patent celiac and superior mesenteric arteries 
after transaortic endarterectomy. 

jj^Vl) ajjI^ jll S jLjilb a+ jll ^j^ll ^ISSjVI ^3>^il NOMI J ^jLj^l 2L?1*JI - 

4 S^^aII AjLxII j ^Jl (J J^^ll . SA^aIaI! f t > >>rt.Sf 1 ^UaJ Jju£ (jjjjpaJj Aj^pJl Ajj^a^ll A-l^LlI 
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&aja1\ i$jx^\ jliaV) 

^5 jlxJl ^SJ jLolaII 4 ^ 1 1n ill ^jjjl^judll ) 4_LuL}J^)il Ajjjul^JI (jjjl^judll Aj.^jk^iCr A-nL^aJ dslil Aj^juj m \ 

^JJjl J^lll ^ jUj] Jjlj LUC 4 gJLjLuL* jliS] ^1 L_balJJ C J^LJ ^1 jcVl .2 

SAjuiJ A q L> laJ ^ SAjolLq LgI 
La Ij^L l^lj 4 ^A^LaJl <jl Jj^ll Jjiajl ^-^^ ' cJ^^ L>0^ c^J^*^ jlaSVI jjiajj # 3 

(jLaJall JaLudJ Ja^jS j 4 A-llLaJa <L*LiuJa t A^jU Aj^jla Ajjj^g ^1 £a 4 ^aijJall ^lijjl ^11 



;^jj^J1 jAUaSll 

(" f UUI L-fl^k M ) ^LJall ^1 
^jl ^1! (J-afiJ j ^Ix-lall ^j-*aL^alLol Sj^lll (J^V^J ^LlJJ aIa <JJj (J-a£J ^Ja^al! c-VjA .2 

Ai^j^a S^lc (. LjjJ^j <SL^JI j ? <LaLill A-njL^Jl AjAjjjII L-fljjk^ilti (J^la J J^J ^ ^al^)Cl (JjAj ^aA 

Aj^laII Ajjj^aII ^Ij^ll ^Xi ^o^aII 
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i AIa^a Aj^jla ^j^Q^ 1a ^JL^. £a ^jJa^all 

. %90 ^ ^Ulxt ^ Aial jU! cjU jllj 4 Ajp jVl 5 jJ» 
. ( 34-27 J-^-l ) ^j-Jaj <*-^j ^UjVI CT m lP^ jo*- 3 ^ 

jl 4 ui1£1a (^MisiC L— lL^aJ ClA^Jjl J J^-J (jJojJaJJ ^ja^aII ^^^jLudA-l jliSVI ^ jj-£ ^lill J* 
q\ jj-. JJ-5--J £a AjjIHI AjLjLolaII AjC- ^jJal jll ^jjJalllj AjjIHI AjjjulaJl LulIa L-Jjii 




Gaivoo.o*»na a«o 
MIMMN 
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<jj^xa!I ^Ujj^aII ^Ij^ll A llui jj^IaII ^i^^ J' CS"^ *J^J kt ^ c > jjalujj ^iLjaVI ^-^Jt-H O 

2-1 J (J^tj Aj^illl (jlajull jC-^JJ < Ajiilll jii>» Ulli ^^jJaj^l ; Aj^tj^Jt Jj^ 4jU*J1 i 

^aJVI C^ajuiJ jJ jC- ^Lcj^illA (jjjjpaJ ^Ja^al! (J^aJU # -4^.1^)^11 ^XJ ^aJjujJ ^^illj t 4_^J^)^Jl Ic- ^IjujI 

. %93-59 t> ^jljS ^ gH 1 ^ 1 ^J-^ jUSVI ^^jJa Ijj^ £ jj^AaII djUajll CjV^xa O 

%50~20 L>* ^^Jl ^JjLuiaII ^AjjjII jliall ^^jJaj-o <j_}J Sjj^AaI! CjLa jll CjV^xa O 

Lajj 30 (J^-^ (_>J^-iil ~^»» a t ^ jlg_aJ! jAaall jLia-a t . il jr. ^2 (_>u£j 4_ijuij %30 W^J^ 

%16-0 c> 
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